'MISSOURI :DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-023163
+ORPARTMENT OF PUBLIC;HEALTH ‘AND WELFARE ) =
-DO‘NOT';I"E ™ . ikogvislraii:'nTDiIrri:No. ___‘j.__..—.s_g_}’rimery Reglarraﬁo'n'Diﬂrict-No.a_o..g-b__..saglsrrar':‘No. --_%ﬁﬁ.--—- STATE FILE NUmBER

' ON.THIS STUB TAMENGED - o Y ) Y 17 =]

i|.,pucg‘ofm b JuU 2, 'USUAL RESIDENCE {Where decessed lived. if institution: Residence b_ef;ra.l
a.. COUNTY ) BOOne a. STATEHiSSOUI'i 'b. COUNTY Harren sdmission)
b.:CITY: (If out:ide-corporah*limih,ngive~TOV_VNSHIP anly} | ‘Length af stay in 1b €. CCI)LY Inside ‘Limits
i . | . L : - - .
TowN  Columbia 6 days : TOWN 1 ot City Yo [ NoD)
' 0 , o 2; -:‘FHUCE‘SLP?'IAATEO(I{F (IF'NOT In’ hasplital, glve 'location] | -Ingide Limits ! d. EI;II‘JEI'!? (If cutside, give location) Ragside on Farm
2 : ‘nstution B111is Fischel State Cancer|vam neQ ssRou‘te 2 Yer [0 NoX)
(020 ! Hospital
3 . . . -NAME OF _DECEASED “First ‘Middle ‘Last | 4. DATE ‘Month Bay Yeaar
: {({Type or'print) ‘ . . : OF
Alvina Louise Ambyiehl CEATH  June 30 1963
. SEX & COLOROR RACE | 7. Married B Never Moarried [ |8 DATE OF BIRTH | * AGE {last birthday) | l:n U:{hDEK .1DYEAR :: UNDER 24 HR
Widowed [ Divoreed [] ‘Months ays ours Min.
' v~ May 5, 1909 S8

A7
5 / fenale whi ge

) 108, USUAL OCCUPATION {Give -kind of work done | 10b. KIND OF BUSINESS'OR INDUSTRY] 11. BIRTHPLACE (City and stete or country).| 12. CITIZEN OF WHAT COUNTRY
‘& ; during most of working life, even if retired) . . . . ’ .
N puife none Hightand, T1linois Initdd States:
A |

T35 FATHER'S NAME 13b.- MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
8 !2 H

+:V5:300 !
s Rev.4/591

DATE AMENDED.

_Christ Auer ' aiuina_KaﬂleJJ_Anel Elmer Ambuehl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT

(Yes, no, or unknown}[ (Hf yas, give war or dates of §

18. CAUSE OF DEATH (Enter only one cause per [T TOT a7, (O, a1 (o INTERVAL- BETWEEN
PART |. DEATH WAS CALSED BY: * ONSET AND DEATH

IMMEDIATE CAUSE (u} _° gt

Conditions, if any,]  DUE 10 {b) M_émw

which gave rise to
above ceusme (a),

stating the under- ! ’./ W
g e ] oUE10 0 _ [l liet i al Z
FART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE but not relsted to ths terminsl PART 11). |f deceased v«‘a. female was

diswase condition given in PART 1 [a) there a pregnancy in last 90 days.
!E] Yes ] O Ne l 0 Unknown

19 WAS AUTOPSY - a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of irtem 18.)
RMED?. } a 0O [

NG 01

oo TIWE OF  Haull  Month, Day, Yeer |
INJURY a.m.
p.m.

20d INJURY OCCURRED - V 20e. PLACE OF INJURY {e.g., in or-about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
ILE. AT WORK [ . farm, factory, street,. office bldg., etc.)
NOY WHILE AT WORK: D : y

AR
1. 1 attended the decessed fro - e £ nd lact saw W on. 6 /30/63

Death occurred 4t & on the Yate stated above, and to the besr of my knowhdge, from the causes stated.

ree m;;irlﬂ ; 2. ,AD[‘)RESS; 7 TE SIGNED

23c, NAME OF CEMETERY OR CREMATORY N § i {State)
1 .

DOCUMENT |

) I.NS.TEAQ_OF
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MEDICAL- CERTIFICATION

USE BLACK INK:

SHOULD READ'

TYPEWRITER RIBBON'

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY lICENSED:EMBALMER

| hereby cerfif-v that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or'by _ — _ Student Embalmer No.

-

working under my personal supervision.

Signature of Student Embalmar y ﬁ
Lizensed Embalmer_No,

%

Student

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OQWN handwntlng
if this bady is not embalmed, fact should be so stated above.




